patients, as this was found to induce interstitial pulmonary edema (Frank, E. D. 1969; Fleming, W. H. and Bowen, J. C. 1972 ). Monafo, Wm. W. (1970) reported the successful use of hypertonic lactated Ringer's solution in burn patients for the sodium deficit induced by the injury. The hypotonicity of lactated Ringer's solution has not been discussed as one of the causes of interstitial pulmonary edema.
It is a common concept that sodium lactate is ionized 100% in plasma of which the pH is over 7.0 units, as pK' of sodium lactate is 3.86 (a t Therefore, it is generally understood that 100% ionization should take place where the pH is 2 units higher than its pK'.
Our repeated measurements of the osmolality of random samples of the lactated Ringer's solutions on the market elicited without exception lower values than expected. This fact provoked us to attempt to find out if this is caused by hinderance of the dissociation rate of sodium lactate into Na and lactate ions due to the coexistent strong affinity in ionization of sodium chloride.
Authors investigated its dissociation rates in vitro through different ranges of pH and temperature by means of measurement of its specific conductance according to Arrhenius' law of independent activities of ions (Moeller, T., 1960 The equation (c) will ensue as a result of coexistence of Na ions in both saline and sodium lactate.
The present experiment was carried out in vitro. However, since the major electrolyte in plasma and extracellular fluid is, NaCl, a de pression of the dissociation of Na and lactate similar to that in vitro is likely to occur in vivo when either sodium lactate or lactate-Ringer solution is given to patients.
As for the fate of unionized sodium lactate in vivo, it can easily be imagined that the unionized molecules of sodium lactate will pass through the cell membrane; consequently swelling of the cells will result. According to our result, as and Na-clearance. Sodium acetate has a higher pK' of 4.75, and it is easily ionized fully in plas ma of pH 7.4. Our unpublished data, however, showed the dissociation of sodium acetate to be 87% also when it was mixed with saline. But it would be better than lactate-Ringer from this point of view, and sodium acetate is easily metabolized by Kreb's cycle any place in vivo.
Our intention is not to object to the use of lac tate-Ringer or balanced saline but to point out that attention should be paid to urinary output and free water accumulation when hypotonic solutions are used. A balance in loaded free water becomes particularly difficult in patients with previously compromised cardiac or pul monary function during major surgeries.
It was a noteworthy fact that the remarkable elevation of ADH was observed in major sur geries in our previous work (Tsuchiya, A. and Fujita, T., 1975) .
